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BE%‘AR?&EN‘%%}%’OW - OF DEATH DIVISION OF VITAL STATISTICS State Fits No,
BUREAU OF THE CENSUS

1. Plazs of Death: {a) Coun!',r

e

BRegistrar's No. ——/_m .

s, (B} Cily or Town .- {c} Location. 4 —
(lf outside city limits aleo w rite RURAL) Sr &g ? (ar) Name of lnsh!uhon]

{d) Length oi Btay: In Hospital or Insfitution.._. >7 e in Anzona__«..ZJ? ;Qv—»__m__

A In Commumty.....__.....z :.5.. o
(Specxiy whelher Years, months or days]

2. Usual Residence of Deceasad: (a) Siate._.

e + (b) Couvnty... pefulin odm & -7 (e} Ci r Town..... _";'!b.—_vz_—a
) County... i_ce/-l, |ty{{‘l:’ outside #ity limils also write RURAL)
Fl
{d) Sireet ND....,ZJ(,...Z,_.. S oteith o " . ) Cit_if;ﬁ{ of ireign;gauubry {yes or No) .-

3. {a) FULL NAME...‘J. e, {b) H Veteran

name war.___.._ S S
4. Sex 3 MED ‘
P 3. Color or Race' , 6. (a}ofi;:!'ig!erc?;mad widowed ICAL CERTIFICATION
e elop e e o 20. DATE OF DEATH (Month, day and year) ¢ o w2,
6. “’) N“m" of hushand 6. {c} Age ol husbang - - » day Yearl. L&l G R e + 4
wile e ’ wife. I TIME (Hour and minute) .o d.ioo =d M.
’i—r‘-’-—-—--"w—" or wile, if aIive..A...............yrs.

2L I herely ceriity that I atlended the daceased lmm e G " 3
7. Birthdate of deceased____ ?27 ey Z LI 3 G fiﬁwﬂw .j 1952 _atf. :]2 wtl, -
{Monibf {Dayf {Year) - 19,3 Ip.. » 190005 . .
3. AGE: Years Months Days Hless than one day lha!(f}las.\jw h_/pm alive on._ LY i 2_____’ , 19 l‘f—l—: )
AN -

S 11 5.1

2] .0

and that death occurred on the date and hour stated above,
Immediate zay,

DURATION

Dus fo._... - . . -
I‘-. ' 13. Bithplace._..... S e e N ~ et
(City, town ar county) TTT—— - e . - -
Cther conditions....... . —_— : L
¥ 4. Maiden Name 2,4% {Include pregnancy within 3 months of death) [ : Y
'g Major findings: PHYSICIAN
& | 15. Birthplace_ Iopernnons et - —
Underline the
s ———— = - cause to which
death  shouid
16. (a) Infermant's own signaturg.._.?ﬂ_» A Ol aWOPSY .o

e | be  charged

statistically
{b) Address.... 77

22, If death was dus to external causes, [l in the following:
17. (a) Burial, Cremation st Removal... . #32 —c

A )
(b) Place.....Z..m“""'""‘-—_’_{i....... -

(a) Accident, suicide or homicida (specily)....._.

(b) Date of occurrence. ..

3. {a) Embalmer's Signatuge...._

{c) Where did injury occur?.._,
(b) Funeral Direjur.._/ Al e
{c) Address. ../

T(Cify ar Towny Countyd ™ {§atay
(d) Did injury occur in or about home, an farm, in industrial place, in

public place?

" {Specily type of piaee)
While at work?.._..__. {g){Means of infury. ...

{Hegistrdf's Signaturly’




